2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am

DOCUMENT #
e HO9095 Secretary of State
FLORIDA DOOR & SUPPLY, INC. 03-27-2002 90074 016 ***150.00
Principal Place of Business Mailing Address
2411 BELLEVUE AVENUE 2411 BELLEVUE AVENUE -
DAYTONA BEACH FL 32114-5615 DAYTONA BEACH FL 32114-5615
] i (AR ARIR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59—2437084 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
sl pea e B - Name and Address.of Current Reglstered Agent A e e on e = 7 Name and.- Address of New Registered Agent —=———— S T
Name
PATERNITI’ MARK STEPHEN Street Address (P.O. Box Number is Not Acceptable}
5824 ANTIGUA DR
PORT ORANGE FL 32127
> City FL Zip Code

=T,
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

glGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
 Tvtimgesirementana doct oo s | Ator May 1, 2002 Fooul pa Sssp00 | ESCInCamssnFrancing | $5.00 ey bo
g ' - Trust Fund Centribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE (O Change [ Addition
NAME PATERN|T|, MARK STEPHEN NAME
streer aoRess B824 ANTIGUA DR STREET ADDRESS
cme-st-2p - PORT QRANGE FL 32127 CITY-ST-7IP
TITLE [ Deteta TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zr | ) ] ' CITY-ST-2IP ‘ L
TITLE [ pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LTY-ST-2P : CITY-S7-21P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-§T-21P : CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geegurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or truste d 3 P
changed, or cn an attachment with an

-~
-

Pate

N

s (AR 3-15-03 _ FlLlas53-729

:, : \ A ¥E
ATURE AN ED,OR PRINTEQ NAME IGNING OFFICER OF DIRECTOR Cate Dayime Phones = #
L P E Lt e e telg e

SIGNATURE:

CR2E034 (9/01)



